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FORM D OMB APPROVAL
UNITED STATES OMB Number:....................3235-0076
Expires: ............. February 28, 2009
SECMail SECURITIES AND EXCHANGE COMMISSION Esimated average burden
Mail Processing Washington, D.C. 20549 hours per form ...........ccce.ue...... 16.00
Section FORM D EC USE ONLY
NOTICE OF SALE OF SECURITIES S
FEB 173 2008 PURSUANT TO REGULATION D, Prefix Serial
' SECTION 4(6), AND/OR | ]
Washington, pcUN!FORM LIMITED OFFERING EXEMPTION DATE RECEIVED
109 | |
Name of Offering {{1 check if this is an amendment and name has changed, and indicate change.)
Offering of Beneficial Interests of Wells Fargo Hedge Strategy Palette, LLC
Filing Under (Check hox{es) that apply): O Rule 504 [ Rule 505 Xl Rule 506 [ Section 4(6) 0 uLecE
Type of Filing: [J New Filing & Amendment
A, BASIC IDENTIFICATION DATA
Name of issuer [ check if this is 2an amendment and name has changed, and indicate change.
Wells Fargo Hedge Strategy Palette, LL.C 0900 “31
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢fo Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20 Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if differant from Executive Qtfices) p@ﬂr‘f_‘:"{an
: — - - Mg = S
Brief Description of Business: Private Investment Company
<UAR 9 png
Type of Business Organization _)
[ corporation [ limited partnership, already formed THOMSO; @Eiﬂjbi‘}lﬁlf specify)
[ business trust [] limited partnership, to be formed Limlteél Liabifity Company
Month Year
Actual or Estimated Date of Incorporation or Organization; 1 0 5 J I 0 ] 4 ] BJ Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ol seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fitth Strest, N.W., Wasghington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not bs filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sacurities Administrator in each state where sales are o
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to tha notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the fedsral exemption. Conversaly, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing ot a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter O Beneficial Owner 0 Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individuai}: Wetls Fargo Alternative Asset Management, LLGC (Managing Member)

Business or Residance Address (Number and Strest, City, State, Zip Code): 333 Market Street, 20™ Floor, San Francisco, CA 84105

Check Box(es) that Apply: [ Promoter {J Beneficial Owner B4 Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: ] Promoter {1 Benasficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address {Number and Strest, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter 1 Beneficial Owner L) Executive Officer O Director [ Genera) and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promater [ Bensficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(es) that Apply:  [] Promoter 2 Beneficial Quwner J Executive Officer 1 Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Numbar and Strest, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter [ Bengficial Owner [ Executive Officer (O Director [] General and/or Managing Partner

Full Name (Last name first, i individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [J Executive Officer [1 Director (] General and/or Managing Fartner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............c.......
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI?..........cccovreccernenneen e

Does the offering permit joint ownership of @ SINGIE UNIT ..ot e

Enter the information requested for each person wheo has been or will be paid or given, directly or indirectly,

any commission or similar remunaration for solicitation of purchasers in connection with sales of securities in the
offaring. it a person 1o be fisted is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

O ves B Neo

$500,000°*
** may be waived

&K ves OMNo

Full Name (Last name first, if individual) Woalls Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivIdUA! STABS). ........ccer it iar e emu e e s s s e e e rasaar e onn e &d Al States
Ol O,k Owrzr Owel Oca Ocol Oen Qe Odwee Ory OA OmrHp 0o
Do Omg Opa Oks) Oy Owra OME] OO Omal O O] O[ms] 3 (MO
Omm OiNer O O O OWM ONy] Ome) OND O0H Ok DA CIPA]
Omy [Qsc Oiso O Omx D O Owva) Owa) Owv) Owy Owyl O(PR]
Full Name {Last name first, if individual)
Businsss or Residence Address (Number and Strest, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtaS)...... ...ttt ae s [ All States
Omn QA Oiaz; OiR Oca) Ofco) det OmoEl Ompcl OrFg dea Oy Opo)
Oog OeN OpAal Oxs) Oyl Gral Ome] Ome) OmA) O] O MN) O MS) O MO]
O OOiNe) Oinv OMWNH O ONM Oyl e Qe OoH O©0K O©0R] OI[PA]
Dmy Disc DOwiso) oy Omx Own Owvn Ova OwA Owy, Ow Owy OIPR)
Full Name {Last name first, if individual} -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States”™ or check Individual StAtBS)...........coeiiiiiiiier e ettt e e eraae s [ Al States
Oy Ol Owrzg OlR OrcAl Oico) Owen Ome Ooe OFy DGa Omy Ono
Qo Oon Oua Oiks) Ayl Owal Omer Omol MAl CQivn O O Ms) O Moy
OwmT OMme O O O ONvp Nyl BJINC) OND) O(0H O[O0k O0R] [3PA]
Qmry Osc) Osor OrN Orxy Owm Ot Owval Owa) Owvl Owir Owy] QIPA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXP_ENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price ot securities included in this otfering and the total amount already
sold. Enter “0" if answer is “none” or “zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
1Y OO OO O OO SO SO OO SO UBTTSPUO RO 0 5 0
Equity 0 $ 0
[] Commen [] Preferred
Convertible Securities (inCluding Warrants) .........c...coooo et o $ Q
Partnership INEreSS. . ccooiureerr e e i erressis e vseaas - R et 0 $ Q
Other (Specify) _HRestrict nd Un-Restricted Classas of Shares)..........ooceveevevecciceveveee e 100,000,000 $ 13,106,431
TOMAL e e e e e s e e 100,000,000 $ 13,106,441
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased secuiities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rula 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “nons” or “zero.”
Aggregate
Number Dollar Amount
nvestors of Purchases
ACCIEdItad INVBSTIONS ...oe.evi et ettt bt r s re s 20 § 13,106,441
NON-BCCTEAIBU INVBSTIONS 1.ttt et iinee ettt b ettt ettt seeta s s na ek e eberaars 0 $ 0
Total (for filings under RUIE 504 OAIYY ........co.oveeiieeeiies et en et ee s esae s et en s s N/A $ N/A
Answer aiso in Appendiz, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule 505................ N/A $ N/A
REGUIALION A ...ttt etk e r e et et b et s b st e st st maeareEbb s ear s abe e eas N/A $ N/A
Rule 504 WA $ N/A
Ol ittt ettt e r e et st att et b et e ea e A e ete e emaate et At e ate e ek enan et entenrtenntanant N/A $ N/A
a. Fumish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the Isft of the estimate.
TrANSTEE AQENE'S FBES.....ovii st sttt ettt et et s et bab o n b b easen st b s mmseatriessaan et b s e anar et a $ 0
Printing and ENGraving COSS. .......oooi it ettt rg e e b O $ 4]
LBOAI FBOS ... cveee ittt et e ettt ee e e et e e b oot ettt st eeet st et e et ensemnane st e e X $ 92,101
ACCOUNNING FOOS ... eivvieeveiri e eriteiese st isetesess e tess s ee s et e ab e e et e e e s tes oo e e b e em e okt ebmeeeasbes b s emat et e santes a $ o
BNGINEEIHNG FBOS. ... vireiiietiie ittt et e sae st et et eeb s et eeb e b s e O $ 0
Salas Commissions {specify finders’ teas separately) ..o e ettt bt n bt ‘s 43,640
Other Expenses (identify) ) O RRUURURRTTN . $ 0
TOMAL. .o e e r et e a et b er s e X $ 135,741




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This d:fference is the $ 99,864,259
“adjusted gross Proceeds 1o the ISSUBE.". ... s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pait C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalENES AN FEES ... .ot e e e bt e e O $ O $
Purchase of real ESIAtE.................ccoovieveiieecee et e een e anena O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... d $ O $
Construction or leasing of plant buildings and facilities ..............o..c..c........... O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUISUANE 10 8 IMBITRI .u.cvieviiteeeee ettt iessbitis b e eee e et eereareeee st ot s st e e e emneereenenren O $ O $
Repayment of Indebtedness ..........ccoooooovieeeiieeee et O $ O $
WOMKING CBPIAL.............oooooeeceoeeseeee oo ee ettt eee e es e estnee m| $ B s 99,864,259
Other {specify); 0 $ O $

O $ a $

COIMI TOAIS ......ovtv et ee et et r et re et re oo O $ B $ 99,864,259
Total payments Listed (column totals added)...............coceeiiicceeccvnvnve e, X $

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 508, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatu Date
" Wells Fargo Hedge Strategy Palette, LLC ﬁ @f February 12, 2009

Name of Signer (Print or Type) Title of Signer {Print or Type)
Eileen Alden ) Treasurer of Wells Fargo Alternative Asset Management, LLC, Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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- E. STATE SIGNATURE

—_—

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT ..o oo et oe e et e et e e e st et e et ete s baten e abareebet s atnteteareratesenesresen OYes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Wells Fargo Hedge Strategy Palette, LLC

Signature @— Z :Z

Date
February 12, 2009

Name of Signer {Print or Type)
Eileen Alden

Title of Signer (Print or Type)

Treasurer of Wells Fargo Alternative Asset Management, LLC, Managing Member

instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to seil
to non-accredited
invastors in Stata
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in stata
(Part C ~ Item 1}

Type of investor and
amaount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waivar granted)
{Part E - Item 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

$100,000,000

12

$10,747,793

$o

$100,000,000

$783,244

50

$100,000,000

$408,929

$0

$100,000,000

$18,922

$0

MD

MA

Mi

MN

$100,000,000

$236,581

%0

Ms

MQ

MT

NE

$100,000,000

$910,971

$0

NV

NH

NJ




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - 1tem 1)

Type of security
and aggregate
offering price
offered in state
(PanC —ltem 1)

Type of investor and
Amount purchased in State
{Pan C —ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pan E - ltem 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

NM

NY

NC

ND

CH

oK

OR

PA

A!

sC

sD

TN

X

ut

vT

VA

WA

wv

wil

wYy

PR




